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Public or Private Non-profit and Tribal Health Clinic Services 
Summary 
 
The information contained in this summary highlights items of immediate importance to 
all potential contractors.   
 
Organization: Nebraska Department of Health and Human Services 
 
Program:  Division of Public Health, Lifespan Health Services Unit 
 
Funding Source:  Nebraska State General Funds for Program No. 514 - Health Aid   
FY 2013-2014 
 
Purpose:  
To train mid-level providers to perform colposcopies in public or private non-profit clinics 
in Nebraska or those of Federally Recognized Native American Tribes headquartered in 
Nebraska, to assist in the diagnosis and/or treatment of cervical dysplasia and cervical 
cancer. 
 
Eligibility for Contracts:  Public or private non-profit clinics in Nebraska or Federally 
Recognized Native American Tribes headquartered in Nebraska. 
 
General Information:  It is the responsibility of the applicant to make all reservations. 
 
Reimbursement:  Limited to actual training costs (staff time, registration, travel, 
lodging, and meals) and associated supplies related to ASCCP colposcopy training, 
July 16-19, 2014 in Denver, Colorado in accordance with approved budget.  Itemized 
receipts of travel expenses are required for reimbursement per Nebraska Department of 
Health and Human Services Travel and Expense Policies.  See Attachment A. 
 
Upon approval of the contract, it is the responsibility of the applicant to register and 
make travel/lodging arrangements. 
 
Reporting Requirements:  
A plan for meeting contract purpose plus a detailed budget and budget narrative, 
submitted with a response that includes justification of line items and a plan for meeting 
contract purpose.  An expense reimbursement document with the required 
itemized receipts must be submitted no later than August 4, 2014 for training, 
travel and associated supply costs.  A copy of attendees’ certificate of 
completion of training must also accompany request for reimbursement. 
 
Response to Opportunity to Contract Due:  May 5, 2014; 5 PM CST  
 
Anticipated Date of Contract Notification: May 12, 2014 
 
Description of Review Criteria:  Each response will be reviewed for responsiveness to 
this invitation including the line item budget and budget justification. 
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Description of Review Process:  All responses will be subject to a comprehensive  
evaluation to ensure that all documentation has been included. 
 
Purpose of Public or Private Non-profit and Tribal Health Clinic Colposcopy 
Training Contract: 
 
This Contractual Opportunity (CO) issued by the Nebraska Department of Health and 
Human Services, Lifespan Health Services Unit (the Department) with funds from 
Nebraska State General Funds seeks to increase capacity across the State of Nebraska 
of providers to perform colposcopy and to increase diagnostic and treatment resources 
for cervical cancer and cervical dysplasia especially for those populations in greatest 
need.  
 
Through this Contractual Opportunity, the Department will reimburse the contract 
agency no more than $3000.00 per trainee, employed by the contractor. Contract will 
begin July 14, 2014 and end July 21, 2014. 
 
Responses are to be submitted to: 
 

Nebraska Department of Health and Human Services 
Lifespan Health Services Unit 

Attn:  Julie Reno 
P.O. Box 95026 

301 Centennial Mall South 
Lincoln, NE  68509-5026 
Julie.reno@nebraska.gov 

 
 

Review Process 
Each non-competitive submission will be reviewed for the degree that it meets the 
contract purpose and the appropriateness of line item budget and budget narrative.  
Submission of documentation can be accepted by mail, fax, or e-mail.  In the case more 
responses are received than can be awarded contracts, selection will be based on:  the 
geographical service area; need for services in the area, number of clients to be served 
at the agency; and the number of colposcopists already providing services at the 
agency.  
  
Notification of Decision 
Notification from the Department will be made by e-mail on or before May 12, 2014.   
 
Notification will be made available via email to the authorized individual named in the 
submitted response to this notice. 
 
The contractual agreement will follow notification.  The agreement will include a 
standard DHHS contract specifying the term, scope of services, compensation, and 
general provisions. 

 
 

 

mailto:Julie.reno@nebraska.gov
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FORM A 
Cover Sheet 

Division of Public Health – Lifespan Health Services Unit 
Public or Private Non-profit and Tribal Health Clinics 

Contract Invitation 
 

Released April 15, 2014  
Response Due May 5, 2014, 5 PM CST 

 
Agency Name: ________________________________________________________________ 
 

Federal Tax ID Number: ______________________________________________________ 
 

Address: _____________________________________________________________________ 
 

City/State/Zip: _______________________________________________________________ 
 

Phone Number: _________________________ Fax Number: _______________________ 
 

 

Project Director: _________________________ Financial Officer: ___________________ 
  
Title: ___________________________________ Title: ______________________________ 
 

Address: ________________________________ Address: ___________________________  
 

City/State/Zip: __________________________  City/State/Zip: _____________________ 
 

Phone: _________________________________  Phone: _____________________________ 
 

Fax: ___________________________________  Fax: _______________________________ 
 

Email: _________________________________  Email: _____________________________ 
 

 
Provider (Whom will be attending training):______________________________________ 
 

State License Number:_____________  
 

Please provide a brief description of how this provider receiving training will fulfill the purpose 
of the contract. Please also note the estimated number of patients this will benefit and the needs 
of this population. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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By signing and submitting this submission, the potential contractor agrees that if a contract is 
awarded, it will operate the project as described and in accordance with the contract’s Terms 
and Assurances. 
 
Signature of Authorized Official: _______________________________________________ 
 
Title: ________________________________ Date: ______________________________ 
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FORM B 

 

 

Colposcopy Training Estimated Budget Template 

 

Expense Cost Total 
Registration fee for 

Comprehensive Colposcopy 

Didactic Course 

$945.00 $945.00 

Hotel Up to $155 + tax/night 

Single 

$620.00 + tax  

(4 nights) 
Food Per diem $66/day $330.00 (5 days) 

Taxi Service $60.00 $120.00 
Air Fare Round trip airfare  
Mileage $0.56  

Staff Time   
Total of All   

 
The budget should be representative of estimates as projected at the time of submitting the application. 

 
Budget Justification 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Provider Signature: ________________________________       Date: _____________ 
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Attachment A 

 
Nebraska Department of Health and Human Services 

 
Travel and Expense Policies for 

Speakers, Boards, Councils, and Contractors 
 
 
Traveling expenses for which reimbursement will be made are strictly confined to those essential to the 
transaction of official business.  Expense is allowed for travel by automobile, train, bus or aircraft; 
ground transportation to and from terminals; meals (including tips and taxes); lodging; parking; tolls; 
baggage handling; taxi (including tips); telephone and postage.  All expenses claimed shall reflect only 
those amounts actually expended. 
 
Original receipts must be submitted in support of the following expenses: (a) airline, train, or bus 
tickets; (b) lodging; (c) meals in excess of $5.00; (d) postage; (e) toll fees exceeding one dollar; (f) 
registration or conference fees; and (g) claims for chartered or personally rented aircraft or automobiles. 
 
Nebraska Department of Health and Human Services approval must be obtained prior to engaging in 
any travel at the Department’s expense.  
 
No reimbursement may be made for alcoholic beverages. 
 
No charges may be billed to the Department. The Department may assist with making arrangements 
for airfare or lodging if requested.    
 
Lodging Expenses - Receipts for lodging should be on the facility letterhead/paper and show the method 
of payment.  Lodging will be reimbursed at the Federal per diem standard rate.  (GSA Domestic Per Diem 
Rates can be found at:  www.gsa.gov/Portal/gas/ep/contentView.do?contentID= 
17943&contentType=GSA_BASIC.)  Lodging may not be charged to the Department.  Individuals must 
generally be more than 60 miles from his or her workplace in order to be eligible for lodging. 
 
Only the single rate for lodging is reimbursable.  If an individual is accompanied by another person 
not on official Nebraska Department of Health and Human Services business, individual will be 
responsible for all charges in excess of the appropriate single rate. 
 
Meal Expenses - Only actual amounts paid for meals may be claimed.  The Federal per diem standard 
rates are only a guideline and should not be claimed.  (GSA Domestic Per Diem Rates can be found at: 
www.gsa.gov/Portal/gas/ep/contentView.do?contentID=17943&contentType= 
GSA_BASIC.)  Meals may not be charged to the Department.  Individuals need to submit itemized receipts for all 
meals in excess of $5.00, not credit card receipts.  
 
When an individual leaves for overnight travel on or before 6:30 a.m., breakfast may be reimbursed.  If 
an individual returns to the headquarters from overnight travel on or after 7:00 p.m., the evening meal 
may be reimbursed.  When traveling on or before 6:00 p.m. an individual may be reimbursed for 
evening meal expenses.   Noon meals may be reimbursed if an individual leaves on or before 11:00 a.m. 
(for overnight travel), or returns on or after 2:00 p.m. (from overnight travel). 
 
At the Departments discretion, one-day travel meal expenses (breakfast and supper only) may be 
reimbursed when it is deemed necessary because of working conditions.   
 
When an individual leaves for one-day travel at or before 6:30 a.m. or 1.5 hours before the normal work 
day begins, whichever is earlier, breakfast may be reimbursed.  Noon meals for one-day travel are not 
reimbursable.   When an individual returns from one-day travel after 7:00 p.m. or 2 hours after the normal 
work day ends, whichever is later, the evening meal may be reimbursed.  (NOTE: The time limitations set forth 
for reimbursement of meal expenses incurred for one-day travel do not include the time taken for the meal.) 

http://www.gsa.gov/Portal/gas/ep/contentView.do?contentID
http://www.gsa.gov/Portal/gas/ep/
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Meal expenses cannot be paid if incurred in your residence city.  
 
Miscellaneous Expenses -Taxi fares, parking, city bus fares, baggage handling, tips, and telephone 
charges are reimbursable if necessary to conduct official Department business. Receipts are required for 
all miscellaneous expenses in excess of one dollar (with the exception of taxi fares and parking, which 
do not require a receipt). 
 
Transportation Expenses – Air travel shall only be authorized when it is more economical than surface 
transportation.  Reimbursement for commercial air travel will be limited to “coach” fare, if such seating is 
available at the time of ticket purchase.  Transportation expenses are not to be charged to the 
Department. 
 
Reimbursement will be made for use of a personal automobile for travel directly related to Department 
business.  Reimbursement will be at the approved rate (currently $.56 per mile). 
 
When commercial air transportation is available, and an individual elects to travel by personal 
automobile, reimbursement will be limited to the appropriate air fare, or the mileage reimbursement, 
whichever is less. 
 
Automobile rentals are generally not a reimbursable expense.  Prior authorization may be granted 
under exceptional circumstances.  Reimbursement policies and specific instructions will be provided 
when prior authorization is requested. 
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